IN bringing to your notice this particular case, it is not so much with the desire of emphasizing the fact that rheumatoid arthritis is often caused by pyorrhbea-that has been conclusively proved-but to draw attention to two important points which appear to be insufficiently recognized.
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In the first place we should have expected to find considerable oral sepsis of long standing to account for the severe and advanced state of rheumatoid arthritis in the case I am about to cite, but this is by no means necessary-very little visible sepsis is sufficient to produce such a condition. Again, the frequency with which cases are referred to me after having undergone long courses of treatment by vaccine therapy alone, without attention to local surgical treatment for pyorrhoea or with only imperfect local treatment, leads me to conclude that a large number of medical men do not realize that pyorrhbea is a purely local disease which must be treated locally, and that no amount of vaccines or any other treatment will bring about a cure unless the local irritant cause is -removed.
The patient, Mr. B., aged about 45, consulted me on June 28, 1917. He was unable to walk, and could only move about with assistance and with the aid of crutches; his knee-joints were very much bent and perfectly rigid. He had been in that condition for a considerable time (how long I did not ascertain), and informed me that the doctors in attendance attributed his arthritis to septic absorption, the only source of which was his mouth, and that there was a question as to the advisability of extracting all his teeth, which were perfectly sound and not loose. He had been treated for pyorrhiba by vaccine therapy, the predominating organis;m being the streptococcus frcm which the vaccine was prepared; but this seems to have had very little effect on his arthritis, although the state of his gums seemed to have nmade improvement. His teeth were perrectly clean as far as the gingival border, the gums looked fairly healthy, there being only a fringe of redness Section of Odontology about the lower incisors and a purple hue about the lingual surfaces of the molars. The patient worried over his condition a good deal; he brushed his teeth several times a day and used peroxide of hydrogen freely. There was no visible pus anywhere, and if this constitutes a cure of pyorrhoea by vaccine therapy, a cure might be claimed here, and I suppose this is the appearance of the mouth when cures are claimed under similar conditions. But examination of the gingival trough revealed the true state of things: there was a hard brown crust of ceruminal calculus encircling the roots of the teeth, from which the periodontal membrane had receded, forming shallow pockets. These pockets were singularly free from food debris. The irritant here was the calculus, wbich was quite out of sight, and had kept the gingival fold and periodontal membrane in a state of inflammation, as was evident from the bleeding which occurred when an instrument was passed into the trough. Tissues in this condition readily become infected, the toxins passing into the system through the bony channel, and it is by no means essential that pus should be present.
In my opinion the toxeemia had never been eliminated at the source; the infection at the alveolar border had kept up a constant supply of streptococci unaffected by the vaccine. Although the clinical appearance of the gingiva appeared to indicate a great improvement after six months of treatment, there being no pyorrhoea in the true sense of the term, still the patient was making no progress.
The treatment carried out consisted in removing every particle of calculus and polishing the root surfaces; this was no easy matter on account of the hardness and tenacity of the deposit. At each sitting ionization of the gingival trough and alveolus was carried out with zinc ions, the patient being a good electrical subject, a current of 5 to 10 ma. was tolerated and the tissues yielded immediately to the treatment. On August 10 he was discharged, every sign of inflanmmiation in the gingival trough having disappeared. Three months later the pockets were examined and found to be in the same healthy condition. A decided improvement had taken place in the rheumatoid affection: the patient could walk across .the room without crutches; although his knees were still bent and stiff, he nevertheless expressed his conviction that he was progressing favourably.
On June 10, 1918, when he was last seen (that is, ten months after treatment) the gingival trough was perfectly healthy, he had long since discarded the use of crutches, his knees were almost normal in shape, only a slight stiffness remaining; he was able to walk long distances and had resumed his occupation as an engineer.
He had had no other treatment since his course of ionization; had simply kept his teeth c.lean, using a benzoic acid and thymol wash on the brush twice daily. There can be no doubt that the rheumatoid arthritis was caused by this apparently slight septic inflammation of the gingival trough and a cure was effected by removing the local irritant cause and at the same time sterilizing the affected tissues by zinc ionization-both being necessary, in my opinion.
I am convinced that vaccines are useless when local irritants are left in contact with the affected area in, pyorrhoea cases; the inflammation will never completely subside and toxins continue to be absorbed through the bony channel, where resistance is practically nil.
This case is typical of many which have come under my notice where constitutional disturbances of various kinds have been caused by infection of the gingiva and I cannot recall a single instance of recurrence of the systemic disorder when reasonable oare has been taken by the patient to carry out proper hygiene of the mouth. I have not yet come across a case in which the necessity for wholesale extraction of teeth has been apparent.
The following commznitcations have also been nmade before the July 8, 1918.
The above two papers will shortly appear in the Proceedings.
